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Introduction 
  
Emotional intelligence (EI) is defined as “the ability to recognise, understand and manage 
emotions in ourselves and others” [1]. 
 
Initially identified as a concept applied to leadership and management, EI is now 
recognised as an important skill in a number of areas, including healthcare [2].   Empathy 
(the ability to see the world through someone else’s eyes) is known to play an important 
role in the therapeutic relationship with patients [3]. As EI has been shown to improve 
empathy [4], it is clear that developing the EI of student health professionals should benefit 
patients in the long term. It is not surprising, then, that a number of studies have 
investigated the role of EI in medical, dental and nursing students, however there is little 
reported evidence relating to EI development in pre-registration radiation therapy (RT) 
students.  
Aims 
  
The project aimed to answer the following research questions:  
1. Does EI improve from start to end of the course? 
2. Which aspects of EI change most throughout the course? 
3. What demographic factors influence EI development? 
4. What points in the course are associated with EI changes? 
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Methods 
  
The survey tool utilised a 6-point Likert style questionnaire adapted from Fullan [5]. The 
questionnaire comprised a number of questions across 4 domains of EI. A cohort of 26 
undergraduate radiotherapy students were invited to participate and asked by self-
assessing their own EI performance. Questionnaires were deployed twice per year over a 
3 year course (timings shown in Figure 1). Anonymity was maintained throughout by use 
of a code word which allowed longitudinal tracking of responses. 
  
Figure 1: Project Timeline 
  
  
Results 
  
  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Discussion  
  
In relation to the first research question; it is clear that EI does develop with time during a pre-registration radiation therapy course. This supports the findings of  Landa and Lopez-Zafra [6] who highlighted 
the importance of EI in nursing and acknowledged that EI training is necessary. In one of the few published EI development studies, Birks et al [7] found that EI remained relatively stable in students across 
four healthcare disciplines during their first year of study, and also that higher EI correlated with perceived stress in those students. This study differs by introducing a longitudinal method and demonstrates 
that EI does develop significantly as the Course progresses. It is clear that EI scores increase dramatically after clinical placement blocks. This suggests that key emotional intelligence developments are 
triggered by patient interaction within the clinical environment. Academic programs should endeavour to capitalise on this through preparatory and reflective activities.  
   
The results strongly indicate that students’ social awareness and relationship skills improved more than those domains related to self-awareness and management. This is interesting, given the increasing 
importance of team-work and multi-professional aspects of the profession. Further study aims to determine the relative importance of these domains for the profession. In terms of demographic information; 
there was insufficient data to determine the impact of gender on EI development. Existing evidence [8] suggests that age acts as a mediating factor on EI gender differences.  Interestingly in this study it 
was clear that although mature students started with higher EI scores, younger students generally caught up by the end of the course. It is possible that previous life skills enable mature students to 
develop higher levels of EI before the start of the course. 
  
Conclusion 
  
This study demonstrated that self-reported emotional intelligence scores increased by 
almost 13% throughout a 3-year Bachelor degree in Radiation Therapy with high statistical 
significance. Improvements in students’ EI scores were strongly associated with clinical 
placement blocks.  
 
Mature students tended to start the course with higher EI scores than their junior peers but 
variance decreased over time until all students graduated with a similar score.  
 
The aspects of EI that increased most were associated with social-awareness and 
relationship skills; vital for a team-working environment.  
 
The results confirm that clinical placement time is vital for EI development. Increased 
integration of clinical and academic blocks may help to further develop EI in radiotherapy 
students.  
  
  
 Figure 2: Mean score per EI domain 
There was a 100% participation rate from 26 students within the cohort, however some data sets 
were incomplete. Initial and final data was provided by 16 participants. A 2-tailed paired t-test was 
used to compare the mean scores per domain and overall for the 16 participants who supplied initial 
and final data. The results are presented in Table 1; it is clear that overall there had been a 
statistically significant improvement in EI percentage score of over 12% throughout the course. 
 
 Table 1: EI Percentage Score Improvement  
 
 
 
 
 
 
 
 
 
 
 
 
The change in variance and absolute score throughout the course was measured and plotted for the 
different domains and questions. Figures 2 and 3 depict the mean EI per question and domain 
respectively. It can be seen that there was little difference between the trend in student performance 
within the different questions and domains. It is clear from Figures 2 and 3 that EI scores increase 
upon return from clinical placements compared to scores prior to placement. 
  
 Figure 3: Mean score per question 
Measure Mean (initial) Mean (final) Improvement p-value 
Overall Score 66.4% 79.3% 12.9% 0.000057 
Self-awareness 67.6% 77.6% 10% 0.002 
Self-management 69.8% 81.9% 12.1% 0.00013 
Social awareness 68.3% 83% 14.7% 0.0011 
Relationships 63% 76.7% 13.7% 0.00026 
